2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2007

1. Entity Name

LOLADERO LIMITED PARTNERSHIP
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600 BILTMORE WAY, APARTMENT 707
CORAL GABLES FL 33134
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Lorbt. GABLES FL. \CorAL, ERBLES, FL AP-PLIED FOR Nol Apolicabic

LEWIS, ALFRED D
600 BILTMORE WAY, APARTMENT 707
CORAL GABLES FL 33134
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7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Slreet Address (P.O. Box Number is Not Accoptable)

City FL Zip Code
8. The above named enlity submils this stalement for Ihe purpose ol changing ils regislered office or reqistored agent, or both, in the State of Florida. | am lamiiiar with, ana
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SIGNATURE

Sighaltute, typed or primied name ©of repsieses agen and tile d apphoalle

DATE

FILE NOW!!! Fee is $500. »*+ After May 1, 2007, fee will be $900. ++>+ Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.
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14. | hereby cerlity that the information supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Slatules. | lurther corlify that the informalion
indicaled on this roport is rue and accurate and that my signature shall have the same legal eflect as if made under oath: that ! am a General Partner of the limited parinership
or the recciver of trustee ecmpowered 0 execute this reporl as required by Chapter 620, Florida Statules
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